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(CORPORATE NAME AND DOCUMENT #
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 8030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED TIABILITY
COMPANYTO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
| BLACK ON WHITE LLC

{ame of Foreign Linted Liability Company: must nclude “Lamited Liability Company.”™ "LL.C."er "LLCT

(If nume uauvilable, cater alicinate namie adopted for the purpose of transacting business it Florula, The allernate name must inciude “Limited Lubility Company

NEW YORK
2,

WL LT e "ELCT

{Jurmdiction under the law of which farergn hmited habihiy cumpany & otganized)

s

(FEl number, i applhicable)

tDate first transacled business i Flonda, 1 prior to registration )
1See sections 605 0904 & pO5.0405, F.5 0 detwrmine penahty liability)

2900 GRIFFIN RD. SUITE &

2900 GRIFFIN RD, SUITE 6
3. 6.
(Sireet Address of Prancipal Otlice) vlanling Address)
FORT LAUDERDALE. FL 33312 FORT LAUDERDALE, FL 33312
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ey e TR
AP T
,: e w r:'-._.) r;
T - RS
BENZION LOWY - o P

Name: =

()

2900 GRIFFIN RD, SUITE 6 «

Office Address:
FORT LAUDERDALE 33312
. Florida
(Cnyy {Zip codde)
Registered agent’s accepfance:

Having been named us registered agent and to acceprt service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appuintment as registered agent and agree to act in this capacity. 1 Sfurther agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position as registered agent.

1S/ BENZION LOWY

{Reyiviered agent’s signature|




8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 3ix {6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capagity:

RENZION LOWY

= A {anager Name: OManager MNume:
= Aember Address: 2900 GRIFFIN RD. SUITE 6 OMember Address:
O Authorized FORT LAUDERDALE FL 33312 ClAuthorized
Person Person
CiOther OOther OOther OOther
O Manager Name: OManager Name:
UMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Ocher 1Other OOther ClOther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOnher OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existience. no more than 90 days otid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

[0. This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F 8.

ISIBENZION LOWY

Signature al an awthorized person

I~ s 1"Frr %’ F ¢y51 '8



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. WALTER T. MOSLLEY . Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name: BLACK ON WHITE LLC

DOS ID Number: 3658431

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/19/2019

Statement Status: CURRENT

Statement Due Date: 11/30/2025

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: LI/19/2019

Entity Name: BLLACK ON WHITE LLC
Document Type: BIENNIAL STATEMENT

Date of Filing: 08/08/2024

PDinsnsn | A1 Y 18



Above space 1s lefi blank intentionally.
No information ts available from this oftice regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official seal of the Department

of State. at the City of Albany. on August 08, 2024 at
P L LR XN 05:00 P.M.

o‘j:"' ?%‘ WALTER T. MOSLEY
N 5 Secretary of State

s X * .

e e

. 4‘:«., :

..t?é .

Ko .,_ ¢ )
. e hod
CGELANER - .
* -
LA
- b .
-
L]

BRENDAN C. HUGHES
Executive Deputy Secretary of State
Authentication Number: 10006337557 To Verify the suthenticity of this document you may access the

Division of Corporation's Document Authentication Website at http:/fecorp.dos.ny.gov




